1. PLACE OF DEATH
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38630

Registration District No. .o -orssonn 2oL Fils Noi@ggg

Primary Registration Distriet No........... [ T Registered No.

‘LNQB.

No.. 3461 .. -O8K-Hill- S s Ward)

Resld » No. Q40. Qak . FRRTUPRTVUUIURUIURIN - : PRI S { <A L TR

@ (Usua‘.zln;face :f ?b?d?) l Hi 11 (1 nonresident, give city or tuwn and State)

Length of residence in city or town where death occurred 2 7 yra. mos. da. How long in U, 8., 1f of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL FARTICULARS g~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF% WED, OR DIVORCED
. oR) F mengh

6. DATE OF BIRTH (monTH.paY.anDvEAR)  Unknown

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrfie the word)

Fomala | White | Merried |

7. AGE YEARS

About 70

MONTHS

?

DaYs If LESS than 1
day, ..........Rr8.
? [ SO i

kind of work done,

gaw nalll, bank, ete
10. Date deceased last

OCCUPATION

year)..........

8. Trade, profession, or particular

a8 spianer,

sawyer, bookkeeper, etc...............

9, Industry or business in which
work waa done, as sflk mill,

worked at

this occupation (month and

11. Total time (years)
spent in tg.lll
oocupation.....coeeinnie

-
N

(STATE OR CQUNTRY)

\
s

. BIRTHPLACE (CITY OR TOWN)

Ohio

(STATE OR COUNTRY)

13. NAME Sam Coddi

14, BIRTHPLACE (CITY ORTOWN)..............

Ohio

15. MAIDEN NAME

Cather

ine Jons

21. DATE OF DEATH (monTH.oav, ano vear) Novamber 29.1 33

2. I HEREBY CERTIFY, That 1 attended deceased from
.November 27, 433 .  HNovember 29, 1,53

Ilastsaw hBY.... alive onHQvembarzgf, 1933 Death is gaid

to have occurred on the date stated above, at‘a.‘.p.....,m.
The principal couse of death and relatad causes of importance were as follows:

Date of onsel
1933

.oghronie Myoecarditis

Name of operation anB I . Date of
‘What test confirmed dhznosis?cl ‘Was there an putopsy?.. . NQ......

23. If deathk was due to externsl causes (vlolence), fill in also the following:
Accident, suicide, or homicide?........ocvimisimrminins Date of injury.....couviisrrms » 19

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY GR TOWN)........c.0oe

Ohio

7. INFORMANT .2
(ADDRESS) %4 X

-

8. BURIAL., CREMATION, OR

‘Where did {njury occur?
{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.

Maznner of injury.
Nature of injury.

19. UNDERTAKER..
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

24. Wan diseass or injury in any way related to occupation of deceased?X10.........
If 8o, specily. V|

(stned).........{f Gp,  (etiemmaimn . D.

(Addzress)........co e
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